SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to

Article XIII, Section 12 of the Wisconsin Constitution and S$.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

»S:ﬂ’)ﬁa}pj& )y

4&9274 %?’

/
P

w N iSpm b T »537/3

O City / acljéo/’)

(Month) (Day) (Year)

L. . ra! 7 1A . . L - o NN o . Email ,
\(Q 0WG C \;,\q VT n aG kM\ uwu % . sweet: | G \C:; W, %c;c\<%~<4’ 2d QEE%?%G AN [ //4}/ 2011 PhoneC 4
} City: ("1 4»6\: S'c”') Zip: 43%4’ ‘ ‘% Y (Vonth) (Do (Yean - (L)
2. . p Email ,
> : s FYR oo Tict /idlger i Y iy l204 | L2
(d/ﬂ L f/ E / 5 ﬂﬁf? %&Z /&o/é],dﬁf, Gity: d i 5 3 5 ; 5 O Cillyg /' ) (Month) (Day) (Yea:L Phone (é
3. 7 Email
f/7 ' Street: ZD‘% H{ ( Y‘(‘Z‘+ Dr" D.sf’lrm ‘ // /20//
} o O Z/ @é Q?("Zﬂ N (%bfmé city: OFZO TR ' M w5 P 575 %Cityg A@W , (M/oéh) (D£ wen | | FRome
4 (J g /D k # 2e/ | Town Ermail
vore Rdm | Burhea ol T Puck S o /117201 | | ot
EM < l\l . R N '\\ 5"\/’ é . 0{12({(37, ‘i/{) ’ - €3§7§ [m] Cxtyg O{ eﬁm (Month) (Day)  (Vear) Ph ) (;C
126 st S 47 g Tow firf2om | o
Street: > D O Village l \ / 7 2 O_Lj_ T—
City:ﬁ i 3,9_.1]“4,?( ZiPS 3—)8"{ A Clty( ‘(A‘)/l'rtn/\ (Month) (Day)  (Year) ( ()L
H Email
. ;ﬁ\ — Dt - 20 LT N
- : City: \ \z,lL - %Zg;’\_/’y’ (Mon\ﬁl)[(;w) / (Yé;)f_:; Phone (
. i S5, Email
"Tames W WE\SHN %4// A/M\ e €343 Frekview Rd Wi GReENXLE i [17f2000 | |
ciys (7 éce A DRLE ) I/U,[_ i 53 / a 9 O City (Month) (Day)  (Year) ( i/ /
s. e — " Email
o i - / s WL (0. Culbn 4. #3006 Bumese €010 ko v /iaf2000
-)A-WN L/H’{‘:b")*"" W/‘{'ﬂ}—‘- s City: Q‘Q :\af‘;‘ s ol Zip: 5’33’3“( pcity J n (Montt) (Bay) — (Yean e ( Cp(
e - : » mail
5 0 77’% B SovthShore v |2mm 1 32l | |
- lao / N atvig  ( , ' c/z/da4 Son w 53 C“y/] /aa// S50pH M ¢
R CEEMpyy 2 i s D2 [] W oodvieu /?'oz’sé K Town . /72011

: umnwWK;

Certification of Clrculat

, (certify): Ireside at

(Name of Circulator)
I personally circulated this recall petition and personally obtained each of the signatures on this paper,
the paper with full knowledge of its content on the date indicated opposite his or her name. I know heir re;

720/

/ )

/

1 L kitews G5

/MM j (’ 5471}

(Czrc;ﬂ;ztor s Residence — Street name and Number)

(Month)

(Day)

(Year)

\//

(Slgmﬁ}m’e gflﬁirculator)

[

(Circulator Municipality)
ft the signers are electors-6f the jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed

mdencewpport this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
r 1

Page No. (Official Use Only)

Circulatd
Pho

Em3




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the: State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wiiconsin Constitution and $.9.10 of thz Wisconsin Statutes,
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
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Rural address must also include box or fire no. (Indicate Town, City, or Village)
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Govemment Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTIIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J

VOTING

Jill Lwce

. Madizon M| wS3SF3

%City

/0(40[/55’\/’\

{Month) (Day) (Year)

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
Jeenq M Jrmy 1 /4M7/\ o 650 o2l ¢r  |gmm 0 rsfaol ||
1hage one
HAw g a (/] ' . MNAGT SN e W 22| 7 Mp)isan o o ||
2. ¢ én, ' Email
Weyrie ue ‘ - é YO Odell 3(; R I
M €r' ‘Md L‘% /- [ ¢ o gi?;ge (M!nth) é)n)gL%Year) Phone
o 14 J VM/{ ; 'L/ ciy: 1/Mar1|_\9~1 zwe ( | S3H // 4 LSoH " ——
" Sadie K Ho\smnh n %dd I sewe_33(2 Wil waumkao S # 2 83372‘; Madic i /’5/20_“_ .
o mq JKGV\/ WT o 53%4 Xcity aalgre (Month) (Day) ~ (Year) Phone
4, Email
P Y ) Street: Q'D\D\G'T%SO \"\’VM \ DT?VZKIC \ \5 20\\ - — ’  -.
< ) Q,Q/h L'GISQIJ %\Mﬂ— W‘am “Aedl sem " %ﬂ VO g}%‘g ‘\f\&\o SO (1\\'[0nth)/(Day)/ ey | [ FROme
5 § Email
- s 2o & TVEXRDS TRk D Town w/isfeody| b
“@MW Hooine \W/ e WIS R L N S e
) Email
s 2435 ColipoNwoieTH Dvitge NEem
SM(ROM %‘_E %‘% City: H'ﬂ’b ¢ S & M Zip: 53 :}[ l ﬁCityg H'/}B[ SCI\-[ {Month) (Day) (Year) Phone
Email
‘H annah Hu\o\omd/‘{\(wf%ﬂ/‘ W Mad) Son _ wi e 53717 e MADISo Y e
Email
4020 Mandg in O 0 Town » izl L
v _ b j ita o ‘/V\ W'S 2 l\] Phone
b\‘w A S? X)mm o “\/VK\ AL aop ANl w5571 | e T
e \—— Email
L U G057 Mo |/pip( 12> Phom i hisl201L
l\A | Z N\ O City \/W (Month) (Day) (Year)
MNEULE leEL o Bl Eraprik S Sis] ’
w 0% Tall fines Ry |ctom /1 [/5T20t

@/\d/\a,wﬁ M AAVC l/\

Certification of Clrculator

(Name of Circulator)

the paper with full knowledge of its content on the date indicated opposite his

Wy

{(Month)

15

T
(Day)

120 L1
(Year)

(certify): Ireside at 5-0—1 L-QO T\M\d S+

/\//MISM,W(

(Circulator’s Residence — Street name and Number)
1 personally circulated this recail petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

o@name I knc%hzr respectivg residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

» (Signature of Circulator)

(& irculator Municipality)




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the-Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECAL

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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Certification of Circulator
i ” ; . % ) N
\J , (certify): Ireside at (»3C) (ﬁﬂf\"\'ﬂ!\ PKW“I mad' S¢ M Circula
(Name of Circulator) (Circulator’s Residence — Street name anl Number) (Circulator Municipality) Ph
I personally circulated this recall petition and personally obtained each of the signatures on this paper. ] know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
Ei

the paper with full knowledge of its content on the date indicated opposite his or her n%fe I know theigrespective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XITII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

\$” 7201\

(Month) (Day) (Year)

ﬁ/‘——"/

(Signature of Circulator)




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING
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Certification of Circulator

(Name of Circulator)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their resp ictive residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

VOTING
DATE OF SIGNING
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Certification of Circulator .
L, ﬂ‘) ) (:‘.)RDV'QR (certify): Ireside at (ﬂs?)‘-) \ CG NHON P ko Y m&’\é Y SoN Circu

(Name of Circulator)

| S
(Day)

720 \\

(Year)

A

{Month)

/’\_/\

(Circulator’s Residence — Street name and Number)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their regpective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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(Signature of Circulator)

(Circulator Municipality)
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